2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P02000120005

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90055 035 ***150.00

GULF ATLANTIC ACQUISITION CORP.

Principal Place of Business

JO29-CLEN-BAGEEWEY
FACTAHASSERF82812

Mailing Address

et

2. Principal Place of Business

S1S MgADow RLipLg €T

3. Mailing Address

515

MEADOY RIDGE CT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

520283656

MBI

CR2E034 (11/03)

City & State

TAlla A Ssy , + L

City & State

PAAHASScE L L

4. FEI Number

33-1065887

Applied For
Not Applicable

T32212 | “UsA

" R319

Coum
5. Certificate of Status Degired

SN

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8 T H:
9029 GLEN

TALLAKAS

EE'WAY

M Biliaw ST Opein/”

Street Address (P.O. Box Number is Not Acceptable)

SVS Meapow Do

T

O TRIAHAS SEF

FL

Zip Code
32312

the obligations %d\agem
SIGNATURE

[

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dls [ov

Sigdeiive. tyBed of prinied name of ragistered agent and Tl It appicable

{NQTE: Registerea Ageni signature requred when rainstaring)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
A1ne CEO ﬂweg@ VITLE D rgcdane ?fL& SIDENT [ Change Mddilion
- NAME SPIVEY, H. RUSSELL JR. NAME H. mo At \/ V\IG ‘g‘ EL

.  STREETADDRESS | 9028 GLEN EAGLE WAY STREET ADDRESS Bé 3 'LO cemonT DR\

onv-st-zp | TALLAHASSEE FL 32312 CITY-ST-21P PensacolA , FL 26

TMEe PD R’Delete TITLE ) V 5 C3Change 4% Addition

NAME SPIVEY, H. RUSSELL JR. NAME Bn..\ n NS ORICIAS

STREET ADDRESS | 8029 GLEN EAGLE WAY STREET ADDRESS S MEA DO o D bg’ T

oivsezp | TALLAHASSEE FL 32312 CIrY-ST-2P AliArandar £ 3234

me [ bsete TiE 4 Ol Change [ Addition
‘NAME-__———.»ﬁ& —— - — —— — - ——— - NAME " o - S e | - e - - - =

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TME O Deiete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-ST-2IP

TIME 3 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-$T-2P

SIGNATURE:

s

T RN S PakaH [ s fou

12. Vhereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othér like em

BSo.H4S . S05 73

syfeKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




